MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-041226

DEPARTMENT OF PUBLIC HEAL TH AND WELFARE
STATE FILE NUMBER
Registration District No. ‘k— Prirnary Registration District No, __ '@ -.‘{ -.?'_"___Regmur s No., ___.Qq.aﬂ ______
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i . s .
= TOWN g rshall life TOWN HJarshall Yes b Ne D
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A e B, o e || o .
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3 .2 d H'AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Yeor
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JOHN BARNES DEATH 1l- 8 1962
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& [7e) during most of working life, aven if retired) - . \
z iabor Boone Cos Ho USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 B
; o Thomas Barnes Nancy S5ims Barnes Never.
g o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S — 17. INFORMANT Address T
< (Yes, no,_ﬁ; unknown) | {If yes, give wuior dates of serv . . . I?iar Shall ¢ ]T(
92?0_/ w es W S| Jameg Barnes 635 W Washi
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P & PERFORMED [m} ()
g s YES [J NO
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4 %" S 20¢. TIME OF Hou Month, Day, Year
4 = INJURY a.m.
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Z -] . 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
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5 NOT WHILE AT WORK [] al .
o o o = ” : 14
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=@ ; o Death occurred ot L 6 H 00 AL m on the date stated above, and tg the best of my knowledge, from the causes stated.
[*1) — W]
g E 8 5 CSIGNATMRE (De: or title) 22b. ADDRESS 22¢c. DATE SIGNED
> p s 7 W ﬁfg; \5) A/;m@ Harshalls, ldissouri 11-9-62
[ - b
3 . BURIAL, MATTON, | 23b. DATE 23c. NAME OF CEMETERY QPCREMATORY 23d. LOCATION (City, town, or county) (State}
} [a) REM } - :
Q < WAYEET [11-10-1962 | Ridge Park Cemetery Iﬂdrsh:)..L.L, Misgouri
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR IGNATURE
[1T] o - -
= @ Jack W Reser karshall, Mo [V RORT A T

Licersed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalme

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licenséd Embalmer No.#éy_g

P. Q. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;!ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




